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PREFACE 


It  is  both  a  compliment  to  the  strength  and  a  reflection  upon  the  organi- 
zation of  the  public  health  movement  in  New  York  City  that  in  1927  an 
inventory  of  its  operating  units  should  have  been  necessary.  Had  health 
services  been  scarcer,  had  they  grown  more  slowly,  had  they  been  less 
widely  diffused  as  to  auspices,  their  nature  and  extent  could  have  been 
comprehended  within  the  everyday  working  knowledge  of  those  engaged 
in  health  service.  On  the  other  hand,  had  there  been  better  community 
organization  with  more  generous  supply  of  coordinative  central  services 
in  the  field  of  health  work,  a  perpetual  inventory  would  earlier  have  been 
set  down  and  maintained. 

The  study  of  the  Health  Department  in  1926  made  inescapable  the  duty 
of  conducting  such  a  review  of  health  work  carried  on  under  other 
auspices.  Plans  for  the  provision  of  health  services,  both  under  public 
and  private  leadership  in  all  branches  of  health  work,  could  be  well  con- 
ceived only  on  the  basis  of  such  knowledge.  At  the  request  of  the  Welfare 
Council's  Health  Division,  its  Research  Bureau  accepted  the  responsi- 
bility of  making  this  review. 

This  study  of  the  amount  and  distribution  of  health  service  is  but  the 
first  step  in  building  up  a  picture  of  what  is  being  done  in  New  York  City 
for  the  people's  health.  The  varying  degrees  of  quality  and  effectiveness 
of  health  work,  its  personnel  and  their  proficiency,  the  adequacy  and  dis- 
tribution of  physical  plants  and  of  technical  equipment,  special  adapta- 
tions made  to  meet  the  problems  of  neighborhoods  and  of  racial,  economic, 
and  other  groups,  the  placement  of  responsibility  for  leadership  and 
supervision,  relationships  to  research  and  educational  organizations,  re- 
sources for  financial  support,  the  history  and  background  of  the  various 
branches  of  health  work  in  the  city,— these  and  many  other  phases  of 
New  York's  present  equipment  of  health  service  could  well  be  the  subjects 
of  study;  but  neither  time  nor  resources  permitted  the  Welfare  Council 
to  make  such  a  searching  inquiry.  It  limited  the  scope  of  its  study  to 
questions  relating  to  the  volume  of  health  service  in  the  city  afforded  by 
voluntary  agencies  and  the  relationship  of  the  service  rendered  to  the 
needs  of  the  city.  It  set  up  its  study  in  such  a  way  as  to  parallel  the 
inquiry  made  of  the  Health  Department  in  1926  by  the  American  PubHc 
Health  Association. 
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In  order  to  obtain  a  complete  account  of  the  organized  health  work  of 
the  city,  services  offered  by  public  departments  other  than  the  Depart- 
ment of  Health  have  been  included  in  the  Inventory  and  references  have 
been  made  to  the  study  of  that  department,  the  report  of  which,  although 
unpublished,  is  available. 

The  branches  of  health  service  covered  by  the  Inventory  include  those 
that  are  now  generally  recognized  as  the  responsibiUty  of  public  health 
departments,  such  as  baby  health,  tuberculosis  work,  and  venereal  dis- 
ease and  also  other  forms  of  preventive  work  carried  on  at  present  mainly 
by  voluntary  health  agencies,  such  as  cardiac  work  and  mental  hygiene. 

As  has  been  said,  the  object  of  the  Health  Inventory  is  to  show  the 
amount  and  kinds  of  service  now  existing  in  each  field.  No  attempt  has 
been  made  to  study  and  deal  with  the  quaUty  or  effectiveness  of  the  ser- 
vice except  in  so  far  as  conclusions  in  regard  to  quality  of  service  are 
imphed  in  the  quantitative  data  obtained. 

There  are  obvious  difficulties,  at  numerous  points,  in  drawing  a  line 
between  "health"  or  "preventive"  services  and  services  for  the  care  or 
cure  of  sickness.  A  well  baby  clinic  is  obviously  a  health  measure,  and 
hospital  service  for  appendicitis  is  obviously  treatment  and  cure;  but  in 
many  fields  the  two  types  overlap  and  interplay.  Purpose  and  emphasis 
have  to  be  considered  as  well  as  name  and  auspices.  Whether  logical 
boundary  lines  have  been  followed  must  be  judged  in  each  section  of  the 
Inventory  by  itself. 

Many  services  that  welfare  organizations  offer  which  affect  health 
directly  are  not  usually  classified  as  "health  work."  Playgrounds, 
gymnasia  and  athletics,  and  summer  camps  are  examples.  These  out- 
lying or  related  activities  are  not  included  in  the  statistical  studies  of  the 
Inventory,  although  some  mention  is  made  of  their  relationship  to  the 
public  health  in  sections  of  the  report. 

The  Health  Inventory  is,  therefore,  primarily  a  description  of  existing 
health  services.  It  aims  to  give  volume  of  work,  areas  covered,  and 
agencies  involved  in  each  field  and  as  far  as  possible  to  compare  the 
existing  volume  of  service  with  the  estimated  need.  It  is  not  within  the 
scope  of  the  Inventory  to  study  the  problems  of  health  and  sickness  that 
lie  back  of  the  present  services.  An  attempt  has  been  made,  however,  for 
the  purpose  of  gaining  perspective,  to  outline  the  health  problem  in  each 
field  and  its  essential  factors  as  far  as  these  have  yet  been  authoritatively 
defined. 

Field  work  on  this  study  began  in  the  spring  of  1927.  An  effort  was 
made  to  get  figures  for  the  calendar  year  1926.  When  this  was  not  pos- 
sible, figures  for  the  nearest  fiscal  year  or  for  1927  were  used.  When 
figures  for  only  part  of  a  year  were  available,  they  were  used  as  a  basis  for 
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estimating  the  year's  figures.  In  some  instances  the  agencies  themselves 
reported  estimated  rather  than  actual  figures. 


In  this,  the  first  publication  of  a  comprehensive  nature  to  be  issued  by 
the  Research  Bureau  of  the  Welfare  Council,  it  may  not  be  amiss  to  out- 
line the  processes  by  which  a  research  project  is  inaugurated,  carried  out, 
and  issued  to  the  public  by  an  organization  such  as  the  Welfare  Council. 
In  any  such  enterprise  the  steps  to  be  taken  may  be  of  three  kinds:  (1)  the 
definition  of  the  field  to  be  studied,  (2)  the  processes  of  fact  finding  and 
the  drawing  of  conclusions,  and  (3)  the  formulation  of  recommendations 
regarding  possible  measures  to  be  taken.  The  first  and  third  steps  are 
questions  of  judgment  and  of  policy  making.  The  second  is  investigation 
and  research.  As  the  Welfare  Council  has  organized  its  resources  for 
social  planning,  it  has  placed  the  final  responsibility  for  the  choice  of 
problems  to  be  studied  upon  its  Executive  Committee,  while  it  has 
assigned  to  its  Research  Committee  and  the  Research  Bureau  complete 
responsibility  for  the  choice  of  methods  and  the  quality  of  its  research 
work.  Upon  the  Research  Bureau  staff  members  and  upon  individual 
authors  of  reports  rests  the  ultimate  responsibility  for  the  accuracy, 
validity  and  workmanlike  character  of  their  output. 

In  practice  it  comes  about  that  the  requests  for  inquiries,  investigations, 
and  studies  of  the  problems  with  which  groups  of  agencies  are  dealing 
emerge  out  of  the  discussions  in  the  Council's  sections.  These  requests  are 
first  referred  to  the  Research  Bureau  for  administrative  advice.  The 
Research  Bureau  examines  each  proposal  for  the  various  technical  prob- 
lems involved  and  estimates  the  cost  of  making  the  study.  With  this 
information  the  proposal  is  put  before  the  Research  Committee  for  its 
judgment  as  to  the  probable  validity  of  the  results  secured  by  the  methods 
proposed.  Finally,  the  Executive  Committee  decides  whether  the  study 
warrants  the  expenditure  of  the  funds  required  and  makes  an  appropria- 
tion for  those  projects  that  it  approves. 

On  the  basis  of  this  mandate  the  Research  Bureau  proceeds  to  conduct 
the  study,  analyze  the  data,  draw  conclusions,  and  summarize  its  findings. 
The  Research  Committee,  which  has  advised  with  the  Bureau  during  the 
conduct  of  the  study,  examines  the  project  when  finished  and  passes 
judgment  upon  its  quality.  The  findings  of  fact  are  then  placed  before 
the  sections  and  committees  which  originally  proposed  the  study  and 
which  have  in  the  meantime  usually  aided  in  securing  the  necessary  co- 
operation for  conducting  the  study.  Section  and  other  special  committees 
draft  the  proposed  practical  recommendations  suggested  by  the  facts 
.assembled.  The  final  decision  with  regard  to  the  publication  of  both  facts 
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and  recommendations  rests  with  the  Executive  Committee  of  the  Coun- 
cil. A  Joint  PubHcations  Committee,  composed  of  members  of  the 
Research  and  Executive  Committees,  advise  regarding  ways  and  means  of 
publication.  Such  is  the  interweaving  of  processes  of  policy  making  and 
of  fact  finding  which  the  Welfare  Council  has  evolved  out  of  its  three 
years  of  work. 

In  the  case  of  this  Health  Inventory,  the  study  was  proposed  by  the 
Health  Division  Council;  the  Executive  Committee  approved  the  project 
and  made  the  necessary  appropriation  from  its  research  funds;  the 
Research  Bureau  carried  out  the  study  with  the  aid  of  the  Research  Com- 
mittee and  the  Health  Division  Council.  As  a  process  of  the  study,  a 
preUminary  draft  of  each  section  was  reviewed  by  the  members  of  the 
Health  Division  Council.  In  the  spring  of  1929  a  special  committee  on 
drafting  recommendations  growing  out  of  the  findings  of  this  inquiry  was 
created  by  the  Executive  Committee.  The  Publications  and  Executive 
Committees  of  the  Council  decided  that  the  report  of  the  findings  of  fact 
should  be  published  in  one  volume,  to  be  followed  later  by  the  publication 
of  the  recommendations  of  this  special  committee. 


As  the  authorship  of  this  book  indicates,  it  is  the  work  of  Michael  M. 
Davis,  who  was  connected  with  the  study  from  its  inception,  and  of  Mary 
C.  Jarrett,  who  soon  after  it  was  launched  assumed  a  major  responsibihty 
in  the  management  of  field  work,  the  analysis  of  data,  and  the  preparation 
of  the  final  report.  Dr.  Anna  Mann  Richardson  assisted  in  the  drafting 
of  some  of  the  plans  in  the  early  months  of  the  study.  Miss  Martha 
Luginbuhl,  Mrs.  Jean  Shepherd  and  Mrs.  Mary  Chantler  Hubbard 
rendered  valuable  assistance  in  field  work  and  the  compilation  of  sta- 
tistics. Miss  Luginbuhl  indexed  the  volume. 

Any  account  of  the  preparation  of  this  report  would  be  incomplete 
which  failed  to  mention  the  work  of  Godias  J.  Drolet,  Dr.  Louis  I.  Dublin 
and  Dr.  Haven  Emerson,  who  as  members  of  the  special  sub-committee  of 
the  Research  Committee  painstakingly  and  carefully  reviewed  the  drafts 
of  the  chapters  as  they  were  prepared.  In  addition  to  the  services  ren- 
dered by  these  men  in  reviewing  the  entire  text,  it  was  also  read  by  all  of 
the  other  members  of  the  Research  Committee,  and  separate  chapters 
were  examined  and  criticized  by  specialists  in  each  field  of  work. 

This  inventory  of  the  health  services  of  New  York  City  is  therefore  a 
project  not  only  descriptive  of  a  community's  undertakings  in  a  social 
field,  but  itself  represents  the  cooperative  work  of  many  of  that  com- 
munity's most  devoted  citizens.  Throughout  the  entire  process  of  mak- 
ing the  study  the  representatives  of  the  Research  Bureau  were  accorded 
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the  fullest  measure  of  cooperation  from  every  agency  involved  and 
received  the  most  valuable  assistance  from  many  members  of  the  numer- 
ous committees  concerned  with  the  study. 

The  Health  Inventory  has  been  one  of  a  series  of  studies  made  possible 
through  grants  of  funds  to  the  Welfare  Council  by  the  Laura  Spelman 
Rockefeller  Memorial  Fund  (now  the  Rockefeller  Foundation)  and  by  the 
Commonwealth  Fund. 

William  Hodson 
Neva  R.  Deardorff 
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FOREWORD 


The  phenomenal  development  of  organized  efforts  for  the  promotion  of 
human  welfare  in  recent  years  sometimes  inspires  us  with  a  feeling  of  be- 
wilderment. "The  world  is  so  full  of  a  number  of  things"  that  we  are 
dizzied  and  confused  instead  of  being  happy.  In  a  wholesome  reaction 
from  this  frame  of  mind  we  have  of  late  begun  to  inventory  and  appraise 
and  evaluate  our  complex  and  sporadic  efforts,  and  to  see  how  far  they 
fit,  or  can  be  fitted,  into  a  coordinated  community  program.  The  present 
"Inventory  of  Health  Services  in  New  York  City"  represents  one  of  the 
ablest  contributions  in  this  field  which  has  been  made  in  recent  years, 
and  its  authors  may  well  feel  that  they  have  added  to  their  already  bril- 
hant  reputations  and  have  made  a  contribution  of  the  first  importance 
to  the  cause  of  social  well  being  in  New  York  City. 

The  scope  of  this  inventory  is  wisely  limited  to  one  specific  region  in  the 
field  of  public  health.  It  is  not  concerned  on  the  one  hand  with  those 
fundamental  aspects  of  health  department  work  which  deal  with  the  con- 
trol of  environmental  sanitation  and  with  the  checking  of  epidemic  dis- 
ease. It  deals  rather  with  organized  efforts  at  rendering  personal  health 
services  to  individuals,  and  its  scope  is  further  limited  to  exclude  institu- 
tional care,  so  that  we  have  here  to  deal  in  essence  with  the  furnishing  of 
personal  health  service  to  the  individual  who  is  either  well,  or  at  least 
sufficiently  well  not  to  require  bed  care.  Roughly  speaking,  this  covers 
out-patient  clinic  service,  home  nursing  visitation  (although  care  of  bed 
patients  is  here  partially  involved)  and  health  education. 

The  first  thing  that  strikes  the  reader  of  the  inventory  is  the  enormous 
volume  of  such  services  that  are  included  in  this  classification.  A  total  of 
818  cUnics  are  operating  in  New  York  City,  the  major  elements  being  155 
cHnics  for  child  health  promotion,  152  for  dental  care,  141  for  venereal 
disease,  and  91  for  maternity  care;  and  of  these  818,  675  are  operated  by 
206  different  agencies  outside  of  the  Department  of  Health.  Over  1,200 
nurses  make  nearly  two  million  visits  to  the  homes  of  New  York  in  the 
course  of  a  year,  and  more  than  half  of  these  nurses  are  employed  by 
agencies  other  than  the  Department  of  Health,  the  agencies  involved 
being  27  in  number,  while  37  different  agencies  carry  on  a  specific  program 
of  health  education.  Clinic  visits  attain  a  ratio  of  one  visit  to  two  per- 
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sons  in  the  population,  while  home  visits  are  made  in  the  ratio  of  one  visit 

to  three  persons.  ,    .    ,      .x,  ^ 

Staggering  as  this  total  may  be,  the  authors  make  it  clear  that  the 
machinery  provided  is  still  insignificant  in  comparison  with  the  real  need, 
for  at  a  reasonable  cost  estimate  New  York  spends  less  than  $4,000,000 
or  about  64  cents  per  capita  for  preventive  work  of  a  clmic  and  nursmg 
type,  as  against  twenty  times  this  sum  spent  for  the  care  of  sickness.  An 
ounce  of  prevention  may  be  worth  a  pound  of  cure,  but  a  pound  of  pre- 
vention would  seem  still  better.  ^  ^ 

Analyses  indicate  that,  from  the  standpoint  of  geographic  distribution, 
the  public  health  services  of  New  York  City,  particularly  those  of  its 
voluntary  agencies,  have  been  developed  with  Uttle  reference  to  local 
needs    Take  a  single  example:  Two-thirds  of  all  baby  health  clmic  work 
of  the  voluntary  agencies  is  in  the  Borough  of  Manhattan  which  includes 
only  30  per  cent  of  the  population.  It  may  well  be,  however,  that  a  part 
of  this  inequality  of  distribution  is  justified  by  differences  m  local  needs, 
as  suggested  by  the  fact  that  in  spite  of  intensive  clinic  service,  Man- 
hattan has  the  highest  infant  mortality  rate  of  any  of  the  boroughs.  From 
the  standpoint  of  the  respective  individual  services  concerned,  it  appears 
that  the  great  needs  lie  in  the  field  of  better  provision  for  the  promotion  of 
the  health  of  children  during  the  preschool  and  sqhool  periods,  and  for 
improvement  in  the  quality  of  infant  welfare  work.   The  programs  for 
tuberculosis  and  for  venereal  disease  control  are  relatively  more  adequate 
and  the  maternity  program  is  quantitatively  admirable,  while  New  York 
has  long  been  a  pioneer  in  the  promotion  of  clinics  for  cardiac  and  mental 

cases.  .    ^         .        ^  ^  , 

Considering  the  group  of  clinics  as  a  wliole,  it  is  of  great  interest  to  note 
tliat  52  per  cent  of  all  cUnics  are  operated  by  hospitals  as  against  18  per 
cent  by  the  Health  Department  and  30  per  cent  by  other  agencies,  vvhile 
of  the  nurses  employed,  SO  per  cent  are  on  the  staff  of  the  Health  Depart- 
ment 38  per  cent  on  the  staffs  of  various  nursing  organizations,  and  12  per 
cent  on  the  staffs  of  other  agencies.  In  nearly  all  fields  the  need  for  co- 
ordination and  standardization  of  records  and  practices  is  a  crymg  one, 
particularly  in  the  fields  of  maternity  hygiene  and  venereal  disease  con- 
trol    In  the  latter  field  almost  no  significant  statistical  data  can  be  ob- 
tained in  spite  of  the  large  volume  of  work  performed,  although  a  comniit- 
tee  of  the  Associated  Out-patient  Clinics  and  the  Health  Department  has 
begun  to  introduce  order  out  of  chaos,  and  the  recently  organized  Social 
Hygiene  Committee  of  the  New  York  Tuberculosis  and  Health  Associa- 
tion promises  to  bring  about  important  results  in  this  field    The  tuber- 
culosis program,  on  the  other  hand,  has  been  brought  to  a  high  standard 
of  coordinated  efficiency  through  the  leadership  of  the  Association  of 


Tuberculosis  Clinics,  and  in  this  field  the  development  of  diagnostic 
clinics,  the  cooperation  between  health  department  and  hospitals  and  the 
development  of  generaHzed  nursing  service  in  the  Bellevue-Yorkville  dis- 
trict are  outstanding  achievements,  of  great  interest  to  the  pubhc  health 
workers  of  the  country  as  a  whole.  The  grave  shortage  of  hospital  and 
sanatorium  beds  is  the  striking  defect  in  the  tuberculosis  program. 

The  chapter  of  the  health  inventory  dealing  with  health  examination 
services  is  particularly  statesmanlike  and  informative  and  it  is  encour- 
aging to  note  that  29  such  clinics  are  in  operation  in  New  York  City, 
although  the  actual  number  of  individuals  reached  is  still  very  small.  The 
fact  that  54  clinics  are  devoted  to  cardiac  tests  and  67  to  mental  hygiene 
(most  of  them  under  the  direction  of  social  agencies)  is  highly  significant. 

Among  the  more  general  findings  which  emerge  from  the  inventory  as  a 
whole,  the  important  role  played  by  the  hospital  in  the  development  of 
clinic  services  of  a  preventive  nature  is  highly  significant.  The  tendency 
seems  to  the  writer  unquestionably  a  sound  one,  but  it  raises  many  sub- 
sidiary administrative  difiiculties,  particularly  with  regard  to  the  neces- 
sary home  visiting  services  and  the  relation  between  the  field  staff  of  the 
hospital  and  the  district  agencies  already  operating  in  the  neighborhood. 
If  such  difficulties  can  be  overcome  it  seems  likely  that  clinic  patients 
whose  problems  are  hkely  to  require  complex  medical  care  can  best  be 
handled  in  the  out-patient  department  of  a  hospital,  while  infant  welfare 
and  preschool  work,  mental  hygiene  and  dental  clinics  may  often  be  better 
operated  on  a  decentralized  basis.  As  the  need  for  highly  specialized 
medical  care  diminishes,  the  impulse  on  the  part  of  the  patient  to  travel  a 
long  distance  in  search  of  advice  diminishes  also,  and  a  local  health  center 
will  therefore  be  able  to  reach  many  individuals  who  could  not  easily  be 
brought  to  an  out-patient  service. 

In  the  nursing  field,  there  seems  an  obvious  opportunity  in  New  York 
to  proceed  further  in  the  direction  of  generalized  home  visitation  service 
by  a  single  district  worker  in  each  neighborhood  with  consequent  reduc- 
tion in  the  number  of  small  independent  nursing  groups  in  operation. 

No  one  can  read  this  inventory  without  being  impressed  with  the  very 
large  and  significant  role  of  the  voluntary  agencies  in  the  public  health 
field.  It  is  often  the  custom  to  say  that  the  voluntary  agency  should 
merely  demonstrate  new  activity  and  then  retire  in  favor  of  the  official 
agency,  but  it  would  seem  that  many  of  the  activities  now  carried  on  by 
voluntary  health  agencies  in  New  York  City  may  profitably  be  main- 
tained by  those  agencies  for  an  indefinite  period.  It  is  surprising  to  note 
that  even  in  the  field  of  infant  welfare,  where  the  New  York  City  Health 
Department  has  played  so  notable  a  part,  a  considerable  volume  of  work 
is  now  performed  by  agencies  of  a  voluntary  nature. 
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If  however,  the  complexity  which  now  exists  in  the  New  York  City 
health  program  is  to  continue,  it  is  very  clear  that  vigorous  efforts  must  be 
made  for  coordination  and  for  standardization  of  services  and  of  records 
such  as  has  been  accomplished  in  connection  with  tuberculosis.  In  such 
coordination  and  standardization  we  may  reasonably  look  for  gmdance 
and  leadership  to  the  city  health  department.  The  writer  is  inclined  o 
believe  that  the  future  developments  of  public  health  in  general  are  likely 
to  involve  constructive  leadership  by  the  health  department  of  a  group 
of  cooperating  voluntary  agencies  rather  than  complete  absorption  of  all 
such  activities  in  a  tax-supported  program.  It  would  be  of  great  assis- 
tance also  to  develop.in  connection  with  specific  phases  of  the  health  pro- 
gram advisory  committees,  which  could  function  as  the  Association  of 
Tuberculosis  Clinics  has  functioned,  a  joint  council  on  community  nursmg 
for  example  being  more  or  less  clearly  indicated  as  a  desirable  possibility 
Quite  aside  from  specific  problems  such  as  tuberculosis  or  denta  hygiene  it 
would  be  desirable  to  make  a  thorough  and  impartial  study  of  the  whole 
program  of  district  health  organization  in  New  York  City  with  a  view  to 
the  possible  development  of  a  decentralized  form  of  operative  machinery 
tied  together  by  strong  central  leadership.  A  first  step  in  preparmg  any- 
thing iL  a  coordinated  and  effective  program  is  the  development  of  far 
better  statistical  data  than  are  available  in  connection  with  most  o  he 
services  at  the  present  date.  Perhaps  the  most  valuab  e  outcome  of  the 
entire  inventory  is  the  emphasis  laid  on  the  need  for  medical  and  financial 
statistics  of  a  better  quality.  . 

Professor  Bernard  Fay  of  France  in  his  recent  book  on  America^ states 
that  one  of  the  most  striking  characteristics  of  Americans  is  their  pas- 
sionate desire  to  measure  and  to  count;  and  it  is  quite  true  that  we  tend  to 
quantitative  measurement  far  more  than  European  peoples^  Professor 
Fay  believes  that  we  count  things  principally  so  that  we  can  show  that  we 
have  more  and  larger  things  than  any  other  nation.  This  conclusion  I 
believe  is  unjust.  Certainly  in  the  health  field  the  recent  devebpnient  of 
quant  tative  appraisals  has  been  designed  not  for  self-gratification  but  for 
rattainmenfof  a  higher  ideal.  Dr.  Davis  and  Miss  arrett  have  per- 
formed a  service  of  unique  value  in  preparmg  their  hea  th  "^ventory-  ^ 
is  for  the  citizens  of  New  York  to  take  its  lessons  to  heart  and  to  make  this 
inventory  the  basis  for  substantial  progress.  ^  yf^^^Lom 
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CONTROL  OF  EYE  DISORDERS 

SCOPE  AND  METHOD  OF  THE  INVENTORY 
In  this  section  of  the  Inventory,  deahng  with  services  for  diseases 
or  conditions  of  the  eye,  we  face  a  difficult  question  of  scope.  Certain 
special  forms  of  work,  such  as  those  dealing  with  ophthalmia  neonatorum 
and  with  trachoma,  have  long  been  accepted  as  "preventive"  and  as 
public  health  responsibilities.  But  in  respect  to  a  large  proportion  of  the 
existing  eye  services,  it  is  a  question  whether  they  are  recognized  as  pre- 
ventive either  by  the  public  or  by  the  professional  groups  concerned  with 
them.  In  order  to  avoid  drawing  arbitrary  boundary  lines,  the  procedure 
m  this  section  of  the  Inventory  has  been  (1)  to  describe  briefly  all  existing 
types  of  services  for  eye  diseases  and  conditions;  (2)  to  indicate  which 
by  general  recognition,  are  clearly  in  the  "preventive"  or  "health"  field' 
(3)  in  regard  to  the  rest,  to  inquire  what  the  competent  authorities  in  this 
field  consider  to  be  the  degree  of  public  health  or  "preventive"  responsi- 
bility that  exists  or  should  exist. 

Types  of  Agency  Engaged  in  Eye  Work 

The  agencies  that  offer  some  form  of  health  service  in  this  field  in  New 
York  City  include:  (1)  hospitals,  special  and  general;  (2)  clinics;  (3)  the 
social  service  departments  of  some  hospitals  and  clinics;  (4)  the  Depart- 
ment of  Health,  which  has  the  responsibility  for  school  medical  inspection 
and  conducts  eye  clinics  for  school  children;  (5)  the  Board  of  Education 
which  cooperates  in  medical  inspection  and  carries  on  sight  conservation 
classes;  (6)  the  National  Society  for  the  Prevention  of  Blindness  which 
does  educational  work  and  conducts  demonstration  clinics  in  this  city 
(7)  the  Department  for  the  Prevention  of  Blindness  of  the  State  Commis- 
sion for  the  Blind,  which  has  conducted  a  demonstration  of  medical 
social  service  in  two  New  York  City  hospitals;  (8)  the  Section  of  Oph- 
thalmology of  the  New  York  Academy  of  Medicine,  interested  as  a  group 
primarily  in  clinical  studies  of  eye  diseases;  (9)  the  Ophthalmological 
Section  of  the  Associated  Out-Patient  Clinics  Committee  of  the  New 
York  Tuberculosis  and  Health  Association,  which  has  developed  stan- 
dards for  professional  care  of  patients  in  eye  clinics  and  for  administra- 
tion of  eye  clinics  and  which  is  a  center  for  advice  on  questions  in  this 
field  relating  to  New  York  City;  (10)  certain  health  centers  and  settle- 
ments that  furnish  educational  and  clinic  service;  (11)  public  health 
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nursing  organizations,  which  include  eye  cases  among  their  patients  and 
do  some  educational  work  in  this  field.  ^  ^ 

The  welfare  agencies  that  offer  care  or  assistance  to  the  blmd  give 
some  educational  and  preventive  service,  which  is  incidental  to  their 
main  work.  Another  preventive  feature  of  their  work  lies  m  the  fact  that 
any  organization  dealing  with  the  blind  has  a  particular  responsibility  to 
determine  that  the  diagnosis  of  blindness  is  accurate  and  that  the  loss  of 
sight  is  inevitable.   The  New  York  Association  for  the  Blmd  provides 
various  forms  of  assistance  in  caring  for  the  blind  and  in  conservmg  eye- 
sight   A  number  of  other  voluntary  organizations  for  helpmg  the  blmd 
and  the  partly  blind  with  defective  vision  provide  workshops,  boardmg 
homes,  financial  help,  and  other  assistance.   Other  social  agencies,  not 
primarHy  for  the  blind,  do  preventive  work  among  their  clients  m  this 
field  and  in  others  and  in  some  instances  provide  special  forms  of  assis- 
tance such  as  workshops.  Other  activities  found  among  these  agencies 
include  in  addition  to  those  already  mentioned,  convalescent  homes, 
camps, 'clubs  and  classes  for  recreation  and  vocational  traimng,  work- 
shops, and  employment  service. 

Sources  of  Information 

Information  for  the  Inventory  was  obtained  from  the  annual  reports 
of  the  organizations  mentioned  below  and  from  publications  of  the 
National  Society  for  the  Prevention  of  Blindness,  supplemented  by  direct 
inquiry  in  some  instances.  Clinic  statistics  were  taken  from  the  reports 
made  by  the  clinics  to  the  State  Department  of  Social  Welfare.  Some 
material  on  clinic  services  was  available  in  reports  of  inspection  visits  to 
47  eye  clinics  made  in  1925  and  1926  by  the  Section  on  Ophthalmology  of 
the  Associated  Out-Patient  Clinics  Committee  and  from  its  reports  and 
publications.  In  1928,  at  the  request  of  the  Health  Commissioner,  this  or- 
ganization studied  the  school  eye  clinics  conducted  by  the  Department  of 
Health. 

DESCRIPTION  OF  EYE  SERVICES 

Hospitals 

There  are  seven  special  hospitals  for  eye  diseases  in  New  York  City, 

as  follows: 

Harlem  Eye  and  Ear  Hospital  _ 
Herman  Knapp  Memorial  Eye  Hospital 
Manhattan  Eye,  Ear  and  Throat  Hospital 
New  York  Eye  and  Ear  Infirmary 
New  York  Ophthalmic  Hospital 
Brooklyn  Eye  and  Ear  Hospital 
Bronx  Eye  and  Ear  Infirmary 

2 


Five  of  these  are  in  Manhattan,  one  is  in  Brooklyn,  and  one  in  the 
Bronx.   General  hospitals  also  usually  receive  eye  cases. 

The  number  of  hospital  beds  used  for  eye  cases  is  not  known,  nor  can 
the  number  of  patients  receiving  hospital  care  for  eye  conditions  be  told 
from  available  statistics.  The  annual  report  of  the  Manhattan  Eye  and 
Ear  Hospital  shows  1,414  eye  patients  in  a  total  of  14,830  patients  in  a 
year.  At  one  of  the  general  hospitals,  the  Jewish  Hospital  of  Brooklyn, 
the  annual  report  stated  that  there  were  56  eye  patients  in  a  total  of  9,958. 
Whether  these  proportions  are  typical  of  other  special  and  general  hos- 
pitals could  not  be  ascertained  without  an  elaborate  study  of  records. 

Clinics 

All  of  the  7  special  eye  hospitals  in  New  York  City  maintain  out-patient 
departments  for  the  examination  and  care  of  eye  defects  and  for  the  diag- 
nosis and  treatment  of  diseases  of  the  eye.  They  offer  a  total  clinic  ser- 
vice of  42  sessions  and  81  hours  weekly.  They  cared  for  about  83,000 
patients  in  1927,  who  made  nearly  250,000  visits,  an  average  of  less  than 
three  visits  per  patient.  Manhattan  has  three-fourths  of  the  clinic  ser- 
vice, Brooklyn  one-sixth,  and  the  Bronx  one-sixth.  (See  Appendix 
Table  25.) 

A  large  number  of  the  120  general  and  special  non-proprietary  hospitals 
of  the  city  maintain  out-patient  departments,  and  usually  a  clinic  for  eye 
diseases  is  included.  Twelve  clinics  unattached  to  hospitals  do  likewise. 
Altogether,  the  eye  clinics  that  are  part  of  general  out-patient  services 
number  61  in  the  whole  city.  There  are  247  sessions  with  467  clinic  hours 
weekly.  The  total  number  of  visits  from  patients  is  about  162,000,  and 
the  number  of  individual  patients  is  about  55,000.  More  than  two- thirds 
of  this  service  is  in  Manhattan,  one-sixth  in  Brooklyn,  over  one-tenth  in 
the  Bronx,  a  smaller  amount  in  Queens.  In  Richmond  there  are  two  eye 
clinic  sessions  per  week.    (See  Appendix  Table  26.) 

These  68  eye  clinics,  nearly  all  of  which,  it  will  be  noted,  are  connected 
with  hospitals,  receive  a  total  of  about  410,000  visits  from  about  140,000 
patients  annually.  (See  Appendix  Table  27.)  These  eye  clinics  are 
among  the  largest  clinic  services  in  the  city,  and  it  will  be  important  to 
inquire  into  their  public  health  significance. 

Certain  eye  clinics  have  been  established  especially  with  a  "preventive" 
or  ''health"  motive.  One  clinic  at  Judson  Health  Center  is  part  of  a 
neighborhood  health  program.  The  Department  of  Health  conducts  11 
eye  clinics  situated  in  public  schools,  with  one  exception,  to  serve  pre- 
school and  school  children.  They  offer  184  weekly  hours  in  53  sessions. 
In  1927,  they  registered  nearly  20,000  children  who  made  more  than 
62,000  visits  and  to  whom  10,000  prescriptions  for  glasses  were  given. 
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There  are  in  all  79  eye  clinics  in  the  city,  11  of  which  are  conducted 
by  the  Department  of  Health  for  school  children.  All  of  the  clinics 
receive  a  total  of  nearly  157,000  patients  in  a  year. 

The  accompanying  chart  (Chart  38)  represents  the  proportionate  num- 


CHART  38 

AGENCIES  OFFERING  EYE  SERVICE  IN  CLINICS' 
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>This  chart  is  based  upon  data  in  Appendix  Tables  25,  26.  and  27. 


ber  of  eye  clinics  conducted  by  each  type  of  agency  that  offers  this  ser- 
vice and  also  the  proportionate  number  of  patients  received 

Several  demonstration  clinics  for  preschool  children  of  three  years  or 
older  are  being  conducted  by  the  New  York  State  Committee  of  the 
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National  Society  for  the  Prevention  of  Blindness.  They  have  been  under- 
taken as  an  experimental  study,  of  which  the  primary  object  is  to  secure 
the  exact  facts  in  regard  to  the  eye  conditions  of  a  thousand  children  of 
preschool  age  in  order  to  gain  some  basic  information  for  evolving  a 
method  of  taking  care  of  the  eyes  of  preschool  children.  These  demon- 
stration centers  are  not  clinics  for  the  treatment  of  eye  diseases  but  are 
stations  for  the  early  detection  of  defects  of  vision.  A  vision  testing 
expert  is  furnished  for  an  already  organized  child  clinic  or  if  necessary 
a  separate  clinic  is  set  up.  The  clinics  assume  responsibility  for  coopera- 
tion with  private  ophthalmologists  and  for  the  follow-up  work.  The 
service  is  given  for  a  demonstration  period  in  the  hope  that  the  neighbor- 
hood agencies  will  continue  it.  The  first  demonstration  was  held  at 
Hartley  House  from  1925  to  1927,  when  it  was  continued  by  the  House 
as  a  neighborhood  activity.  Another  such  station  has  been  in  operation 
for  two  years  at  the  Union  Health  Center.  In  1927,  an  ambulatory  clinic 
was  established  in  cooperation  with  the  Henry  Street  Settlement,  the 
College  Settlement,  and  three  church  kindergartens.  During  the  same 
year  children  were  first  examined  for  the  Brooklyn  Free  Kindergarten 
Society  and  the  Kindergarten  of  the  Ethical  Culture  School. 

Medical  Social  Service 

Social  service  is  poorly  developed  in  eye  clinics,  although  its  importance 
in  eye  work  has  been  shown  conclusively  by  studies  made  by  the  Ophthal- 
mological  Section  of  the  Associated  Out-Patient  Clinics  Committee  and 
by  the  work  of  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary  in 
Boston.  Of  the  7  special  eye  hospitals  in  the  city,  2^  have  no  social  ser- 
vice and  22  established  it  only  in  1927.  In  another,^  which  has  social 
service,  the  annual  report  for  1926  gives  no  indication  of  its  use  in  con- 
nection with  systematic  follow-up  and  shows  that  the  Social  Service  was 
in  contact  with  less  than  3  per  cent  of  all  hospital  and  clinic  patients. 
In  a  sixth,^  5  per  cent  of  the  total  number  of  out-patients  were  under 
systematic  follow-up  care  in  1926.  In  a  seventh  institution,^  there  was 
one  social  worker  for  the  hospital  and  clinic  to  cover  all  patients. 

Of  the  61  eye  clinics  in  general  hospitals  and  clinics,  only  3  have  social 
workers  specially  assigned  to  the  eye  clinic.  A  fourth,  although  it  de- 
pends upon  the  general  social  service  of  the  hospital,  has  sufficient  ser- 
vice for  complete  follow-up  work.  In  15  of  the  eye  clinics,  chiefly  small 
clinics,  there  is  no  provision  at  all  for  social  service.   In  42  clinics,  the 

1  Harlem  Eye  and  Ear  Hospital,  Herman  Knapp  Memorial  Eye  Hospital. 

2  Bronx  Eye  and  Ear  Infirmary,  New  York  Ophthalmic  Hospital. 

3  New  York  Eye  and  Ear  Infirmary.  ^  Manhattan  Eye,  Ear,  and  Throat  Hospital. 
5  Brooklyn  Eye  and  Ear  Hospital. 
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general  social  semce  department  may  be  called  on  by  the  eye  clinic. 
The  amount  of  service  actuaUy  available,  however,  varies  greatly.  It 
may  mean  simply  that  a  doctor  has  the  opportunity  to  refer  an  occasional 
patient  for  social  ser%-ice;  or  it  may  mean,  although  it  rarely  does,  that  a 
social  worker  is  present  at  all  eye  clinic  sessions.  ^  t,,.  j 

The  Department  of  Prevention  of  the  State  Commission  for  the  Blind 
provided  the  ser^•ices  of  a  nurse  for  follow-up  and  social  service  m  the 
out-patient  department  of  the  Manhattan  Eye,  Ear  and  Throat  Hospital 
for  five  years,  until,  in  1924,  the  hospital  took  over  this  responsibility. 
In  the  beginning  of  1924,  the  Commission  furnished  a  similar  service  to 
the  Brooklyn  Eye  and  Ear  Hospital,  which  was  later  taken  over  by  the 
Hospital. 

School  Inspection 

The  detection  of  defects  of  vision  among  school  children  is  primarily 
the  responsibUity  of  the  school  medical  inspectors  of  the  Department  of 
Health    Upon  entering  school,  children  receive  no  attention  to  eye  condi- 
tions unless  their  defects  become  apparent  in  the  course  of  the  routine 
physical  examination  given  by  the  school  medical  mspectors  or  are  de- 
tected or  suspected  by  teachers.  In  the  third  grade,  they  are  given  vision 
tests  with  Snellen  sight  cards  and  are  referred  to  ophthalmologists  if 
abnormalities  of  vision  are  found.   Routine  vision  tests  are  not  given 
before  the  third  grade  on  account  of  the  difficulty  of  usmg  sight  charts 
with  younger  chUdren.  The  schools  of  the  Children's  Aid  Society  follow 
the  same  practice.  In  the  sixth  grade,  children  have  vision  tests  as  part 
of  the  routine  physical  inspection.  The  school  medical  inspection  occurs 
only  in  the  first,  third,  and  sixth  grades,  so  that  a  child  receii-es  no  further 
vision  test  in  the  grade  schools.   Emergency  cases  and  cases  of  severe 
defects  may  be  referred  to  the  eye  clinics  by  the  teachers  at  any  time. 

Among  369,185  children  examined  in  the  school  inspections  of  the 
Department  of  Health  in  1926,  32,023  were  found  to  have  defective  eye 
sight  Among  these,  14,002  were  recorded  as  having  been  fitted  with 
glasses.'  Among  3,227  chfldren  examined  in  the  Children's  Aid  Society 
Schools  m  1927,  110  were  found  with  vision  defects. 

Sight  Conservation  Classes 

In  the  City  of  New  York,  in  the  school  year  1927-28,  there  were  /4 
"sight  conservation"  classes  in  the  public  schools  with  an  enrollment  of 
approximately  1,300  children.^  Chfldren  are  eligible  to  the  sight  conser- 

■  Annual  Report,  Department  of  Health,  City  of  Ne^Y  York,  1926  pp.  31-32. 

.Thirtieth  Ln^al  Report  of  the  Superintendent  of  Schools,  City  of  New  York, 
1927-1928,  pp.  269,  503. 
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vation  classes  when  their  vision  is  poor  (20/50  or  worse  in  the  better  eye) 
with  glasses.  These  classes  are  situated  as  follows: 


Manhattan  39 

Bronx  *  ]  9 

Brooklyn   .21 

Queens  [  |  ^  5 

Richmond   0 


Children  are  admitted  to  the  sight  conservation  classes  either  by  recom- 
mendation of  the  supervising  ophthalmologist  of  the  Department  of 
Health  and  the  ophthalmologists  in  the  Department's  school  eye  clinics 
or  by  reference  from  eye  hospitals  and  clinics  and  from  private  ophthal- 
mologists. The  supervision  of  the  system  is  centered  in  the  Sight  Con- 
servation Clinic  conducted  by  the  supervising  ophthalmologist  at  Public 
School  No.  30  in  Manhattan.  To  this  cHnic,  teachers  in  the  schools, 
particularly  in  the  sight  conservation  classes,  may  send  children  for 
advice  in  regard  to  type  of  work  to  be  given  or  any  other  problem  con- 
nected with  the  child's  adjustment  to  his  eye  disability.  The  sight  con- 
servation classes  have  the  services  of  one  full  time  visiting  teacher  for 
social  education  and  follow-up  in  the  families  of  children  in  the  classes. 

Care  of  the  Blind 

In  1921,  there  were  5,556  blind  persons  in  New  York  City  according  to 
the  registration  of  the  State  Commission  for  the  BHnd.  This  is  a  larger 
number  than  the  1920  census  showed  in  the  whole  state  of  New  York. 
The  State  Commission  found  over  9,000  blind  persons  in  the  state,  while 
the  census  found  about  4,000. 

The  New  York  State  Commission  for  the  Blind  cooperates  with  local 
organizations  and  does  not  as  a  rule  extend  its  activities  for  the  welfare 
of  the  blind  into  New  York  City.  Its  educational  activities  are,  however, 
extended  into  this  city;  and  it  has  made  several  direct  contributions  to 
the  work  of  the  city,  particularly  the  demonstrations  of  social  service  in 
two  special  eye  hospitals,  referred  to  on  page  6,  and  a  study  of  the  oc- 
cupational needs  of  bhnd  residents  at  the  City  Home  on  Welfare  Island, 
as  a  result  of  which  a  permanent  instructor  was  engaged. 

The  New  York  Association  for  the  Blind  has  as  its  stated  purpose: 
"To  prevent  unnecessary  blindness,  to  help  the  blind  to  help  themselves, 
to  succor  and  relieve  the  ill,  needy,  and  aged  blind,  to  give  to  the  blind 
work,  recreation,  and  comfort."  Its  activities  are  almost  entirely  in  the 
welfare  field  rather  than  the  health  field.  It  maintains  "The  Light- 
house," an  educational  and  recreational  center  for  the  blind  on  East 
59th  Street  with  classes  in  basketry,  rug  weaving,  and  typing;  a  music 
school;  and  dramatic  and  athletic  clubs.  It  provides  teachers  for  the 
instruction  of  blind  patients  in  the  city  institutions  on  Welfare  Island. 
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It  also  conducts  a  workshop  and  boarding  house  for  blind  men,  a  country 
convalescent  home  for  the  blind,  and  a  girls'  summer  camp. 

The  American  Foundation  for  the  Blind,  a  national  organization  with 
offices  in  New  York  City,  supports  educational  and  industrial  work  for 
the  welfare  of  the  blind. 

There  are  9  homes  for  the  blind  in  the  city,  some  of  which  care  for 
children  and  others  for  adults.  A  workroom  for  blind  women  is  con- 
ducted by  the  Brooklyn  Bureau  of  Charities  and  provides  instruction  in 
various  crafts.  In  these,  about  60  women  are  employed.  In  its  depart- 
ment for  blind  women,  this  society  cared  for  822  clients  in  1925-1926. 
The  Brooklyn  Association  for  Improving  the  Condition  of  the  Poor  con- 
ducts educational  classes  for  blind  persons  to  help  them  to  be  self- 
supporting. 

In  the  public  schools,  there  are  8  classes  for  the  blind  with  an  average 
enrollment  of  about  10  children  in  a  class.  Manhattan  and  Brooklyn 
each  have  three  classes;  Queens  and  the  Bronx  each  have  one. 

The  New  York  Institute  for  the  Education  of  the  Blind,  a  school  for 
blind  children  conducted  by  a  private  organization,  receives  chiefly  pupils 
from  New  York  City,  although  it  makes  no  restriction  as  to  residence. 
It  offers  provision  for  about  125  children. 

Educational  and  Standardizing  Activities 

The  National  Society  for  the  Prevention  of  Blindness,  through  its  New 
York  State  Committee  in  particular,  has  carried  on  extensive  health 
educational  work  in  New  York  City,  promoted  and  conducted  research, 
stimulated  needed  legislation,  and  cooperated  with  the  local  agencies  in 
providing  services.  It  has  influenced  especially  the  development  of  sight 
conservation  classes  and  the  training  of  teachers  for  such  classes  and  is 
now  concerned  with  demonstrating  the  value  of  preschool  clinics.  A 
great  deal  of  the  Society's  Hterature  is  used  by  the  schools  and  social 
agencies  of  the  city. 

The  Section  of  Ophthalmology  of  the  New  York  Academy  of  Medicine 
is  made  up  primarily  of  members  of  the  Academy  who  are  specialists  in 
ophthalmology.  Monthly  meetings  are  held  for  the  discussion  of  techni- 
cal matters  regarding  the  diagnosis  and  treatment  of  eye  diseases.  The 
section  serves  to  stimulate  research  and  to  advance  methods  of  treatment 
in  the  eye  field.  In  1926,  the  Section  passed  resolutions  protesting  against 
the  licensing  of  optometrists  without  medical  training. 

The  Ophthalmological  Section  of  the  Associated  Out-Patient  Clinics 
Committee  of  the  New  York  Tuberculosis  and  Health  Association  is 
composed  of  medical  specialists  who  are  chiefs  of  eye  clinics  or  otherwise 
active  in  them.    It  has  been  concerned  with  the  improvement  of  eye 
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clinics,  the  development  of  professional  standards  of  diagnosis  and  treat- 
ment in  clinical  work,  and  the  coordination  of  clinic  services  with 
hospital  ward  services  and  with  other  clinics  of  the  out-patient  depart- 
ment. In  1922,  the  Section  conducted  a  series  of  studies  of  five  eye 
clinics  in  order  to  find  a  basis  for  standards  and  recommendations.  As  a 
result,  standards  for  out-patient  service  in  ophthalmology  were  adopted 
and  recommended  to  clinics  generally.^  Four  years  later,  the  Section 
made  a  review  of  conditions  in  the  same  five  clinics,  and  adopted  a  resolu- 
tion, March,  1927,  setting  forth  the  improvement  found  in  the  two  clinics 
in  which  the  chief  recommendations  had  been  accepted  and  acted  upon 
and  the  relatively  unfavorable  conditions  found  in  the  other  three.  In 
1928,  it  conducted,  at  the  request  of  the  Commissioner  of  Health,  a 
survey  of  the  eleven  eye  clinics  of  the  Department  of  Health,  covering 
the  medical  and  administrative  aspects  of  the  work. 

REVIEW  OF  ACTIVITIES 

Much  of  the  work  described  above  for  the  blind  and  for  school  children 
with  defective  vision  is  in  the  educational  rather  than  the  health  field. 
Some  parts  of  it,  such  as  vocational  and  employment  services,  workshops, 
institutional  care,  and  financial  aid  are  in  the  field  of  economic  and  social 
welfare.  In  general,  these  educational  and  social  services  clearly  do  not 
fall  within  the  scope  of  the  Health  Inventory.  Much,  however,  that  can 
be  done  for  the  prevention  of  blindness  and  the  conservation  of  vision 
lies  in  the  field  of  health  work  and  health  education. 

The  bed  care  of  eye  patients  in  hospitals  is  mostly  surgical;  and  it  has 
a  more  direct  relation  to  health  service  than  surgery  in  some  other 
branches  of  health  work.  The  hospital  care  of  a  relatively  small  number 
of  eye  cases,  chiefly  of  communicable  eye  diseases  and  also  of  some  cases 
of  syphilitic  origin,  should  be  regarded  as  directly  within  the  health  field. 
But  it  has  not  seemed  that  for  the  purposes  of  this  Inventory  the  number 
or  probable  significance  of  these  hospital  cases  was  such  as  to  justify  a 
special  study  from  hospital  records.  The  same  may  be  said  of  eye  cases 
under  the  care  of  public  health  nursing  organizations. 

School  medical  inspection,  the  correction  of  visual  defects  and  the  care 
of  eye  diseases  among  school  children,  and  school  hygiene  as  it  affects 
eyesight  are  everywhere  regarded  as  part  of  the  child  health  program  to 
be  administered  either  by  governmental  or  by  voluntary  agencies.  In 
the  health  education  section  of  the  Inventory,  belong  the  valuable 

^  Standards  for  Out-Patient  Service  in  Ophthalmology,  Report  of  the  Executive 
Committee  of  the  Section  on  Ophthalmology  of  the  Associated  Out-Patient  Clinics 
Committee  of  New  York  City.  Reprinted  from  the  American  Journal  of  Ophthal- 
mology, vol.  6,  No.  4,  April,  1923. 
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educational  activities  of  the  National  Society  for  the  Prevention  of 
Blindness  and  of  the  Department  for  the  Prevention  of  Blindness  of  the 
New  York  State  Commission  for  the  Blind,  in  so  far  as  they  affect  New 
York  City. 

The  eye  clinics  present  puzzling  questions.  Is  the  work  of  a  clinic 
to  be  classed  in  the  health  field  because  of  its  auspices,  of  its  purpose,  or 
of  the  content  and  nature  of  the  work  that  it  does?  The  Department  of 
Health  eye  clinics  for  school  children  and  the  demonstration  clinics  for 
children  of  preschool  age  of  the  State  Committee  of  the  National  Society 
would  on  all  counts  be  regarded  as  health  services.  Clearly  any  "eye 
clinic"  might  be  so  classified  under  certain  conditions.  The  practical 
question  is,  how  far  under  existing  conditions  should  the  68  eye  clinics, 
chiefly  in  the  out-patient  departments  of  hospitals,  be  thus  grouped? 

Authoritative  opinion  was  sought  as  to  the  nature  and  extent  of  public 
health  interest  in  the  work  of  eye  clinics.  After  a  conference  with  the 
chairman  of  the  Committee  on  Professional  Work  of  the  Section  on 
Ophthalmology  of  the  Associated  Out-Patient  Clinics  Committee  and 
with  the  secretary  of  this  organization,  a  letter  was  addressed  to  the  Com- 
mittee asking  for  their  opinion  on  the  following  questions: 

(1)  Is  the  work  of  eye  clinics  to  be  regarded  as  of  interest  from  the 
standpoint  of  treatment  of  the  individual  patient  only? 

(2)  Are  the  eye  clinics  dealing  wholly  or  in  part  with  kinds  of  work 
having  interest  from  the  standpoint  of  public  health? 

A  reply  to  this  inquiry  was  received  as  follows: 

"At  the  meeting  of  the  Committee  on  Professional  Work  of  the  Section 
on  Ophthalmology,  on  May  10,  1928,  it  was  voted  that  the  public  health 
aspects  of  ophthalmology  warrant  consideration  of  eye  clinics  in  an  in- 
ventory of  health  facilities  in  a  community,  and  that  the  following  phases 
of  the  work  are  of  interest  from  the  standpoint  of  public  health: 

(1)  Communicable  diseases 

(2)  Diseases  that  might  result  in  blindness 

(3)  Refraction  work  for  school  and  preschool  children 

(4)  Eye  hazards  in  industry 

(5)  Cases  previously  treated  by  optometrists" 

If  we  accept  this  opinion,  at  least  tentatively,  the  question  arises  how 
far  the  work  of  the  eye  clinics  includes  cases  of  the  groups  described,  and 
how  far  their  actual  work  tends  towards  prevention  or  control  of  these 
eye  diseases  or  of  blindness. 

Among  the  communicable  diseases,  trachoma  is  rapidly  decreasing  in 
the  city,  has  been  almost  eliminated  in  the  schools,  and  is  said  (there  are 
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no  definite  statistics)  to  appear  rarely  in  the  clinics.  In  1927,  the  number 
of  school  children  in  New  York  City  with  reported  trachoma  was  98/ 
as  compared  with  327  in  1923.^  Trachoma  and  ophthalmia  neonatorum 
are  among  the  list  of  diseases  that  physicians  and  medical  institutions  are 
required  by  law  to  report  to  the  Department  of  Health.  Ophthalmia 
neonatorum  in  the  eyes  of  newborn  babies  is  a  gonorrheal  infection  in  six 
out  of  ten  cases.  It  has  been  brought  under  control  in  recent  years, 
chiefly  by  the  use  of  a  prophylactic  in  the  eyes  of  newborn  children.  This 
has  been  legally  required  by  the  Sanitary  Code  since  1922;  and  the 
disease  as  indicated  in  the  reports  to  the  Health  Department  is  now  rare. 
As  far  as  clinics  are  concerned,  responsibility  for  prevention  of  this  condi- 
tion rests  upon  maternity  clinics  and  clinics  treating  gonorrhea,  as  well  as 
upon  the  eye  services. 

Syphilis  is  responsible  for  a  number  of  serious  eye  conditions,  some  of 
which  unless  cured,  lead  to  blindness.  The  venereal  disease  section  of 
the  Inventory  showed  the  inadequacy  of  the  care  of  syphilis  in  many 
clinics  and  the  insufficiency  of  the  reporting  of  cases  to  the  Health  Depart- 
ment. By  early  treatment  of  syphilis  in  maternity  clinics,  the  mother 
can  be  insured  against  infecting  her  child.  The  importance  of  S3^hilis 
as  a  cause  of  blindness  and  of  defective  vision  is  recognized  by  leading 
specialists^  in  the  eye  field,  but  does  not  appear  to  be  appreciated  in  the 
practice  of  either  the  venereal  disease  clinics  or  the  eye  clinics. 

"Diseases  that  might  result  in  blindness"  are  listed  on  page  270 
following.  There  are  no  general  statistics  available  showing  the  number 
of  such  cases  annually  appearing  among  the  157,000  eye  clinic  patients. 
The  only  data  are  from  the  special  studies  described  later.  The  oppor- 
tunity for  service  is  undoubtedly  great.  Some  of  these  diseases  require 
supervision  over  a  period  of  years.  Good  care  and  frequent  reexamina- 
tion may  lead  to  restoration  of  vision  or  at  least  great  improvement.  The 
New  York  Association  for  the  Blind  recently  reexamined  1,000  of  its 
cases,  including  persons  who  had  been  examined  four  or  five  years  before 
and  told  that  nothing  could  be  done  for  them.  As  a  result  of  treatmient 
indicated  by  the  reexaminations,  7  persons  were  restored  to  normal 
vision,  30  were  given  glasses  that  enabled  them  to  get  around  and  to  read 
large  print,  and  65  others  are  receiving  treatment  that  offers  hope  of 
improvement. 

Refraction  work  for  school  and  preschool  children  includes  a  large, 
though  not  exactly  known,  number  of  eye  clinic  cases.   It  must  be  kept 
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K  1  Annual  Report,  Department  of  Health,  City  of  New  York,  1927,  p.  24. 
Pl'    2  Annual  Report,  Department  of  Health,  City  of  New  York,  1923,  p.  76. 

3  Royer,  B.  FrankUn,  M.D.,  The  Relation  of  Venereal  Disease  to  Vision  Defects. 
Hospital  Social  Service,  vol.  17,  No.  5,  May,  1928,  p.  411. 
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in  mind  that  in  the  function  of  the  eye  clinic  in  this  connection,  there  is  a 
large  economic  factor.  Eye  clinic  patients,  whether  children  or  adults, 
are  generally  limited  to  those  who  cannot  pay  a  physician  for  care  in  his 
private  ofhee.  The  ability  to  pay  for  care  of  course  depends  on  the  rela- 
tion between  the  financial  resources  of  the  patient  or  family  and  the  cost 
of  the  care  required.  In  the  case  of  refraction  work  the  cost  is  generally 
made  up  of  two  elements,  the  ophthalmologist's  fee  and  the  optician's 
charge  for  eyeglasses  when  these  are  needed.  The  actual  expense  of  the 
examination  by  a  speciahst  in  diseases  of  the  eye  was  found  in  studies 
made  by  the  Committee  on  Dispensary  Development  to  range  from  $10 
to  $45  or  more;  and  of  the  glasses  from  $5.00  to  $20.00  or  more,  at  com- 
mercial rates,  depending  on  the  kind  of  lenses  prescribed  and  the  type 
of  frame  selected.  A  bill  of  from  $15  to  $50  or  more  is  a  large  item  in 
many  family  budgets.  This  economic  situation  probably  accounts  for 
the  large  relative  size  of  eye  clinics  as  compared  with  other  branches  of 
clinic  work  in  this  city.  Its  pubHc  health  significance  is  that  a  large 
proportion  of  school  children  must  secure  eye  examination  and  eyeglasses 
through  clinics  or  else  not  at  all.  An  adequate  amount  of  efficient  eye 
clinic  service  to  school  children  is  thus  of  direct  importance  to  child  health 
work  and  to  education. 

As  Appendix  Table  28  shows,  fees  for  admission  are  charged  at  most 
non-municipal  eye  clinics,  varying  from  10  cents  to  $1.50,  with  about 
60  per  cent  of  the  group  charging  from  25  cents  to  50  cents.  Most  of  the 
clinics  furnish  eyeglasses  at  prices  usually  half  the  commercial  rate. 
There  has  been  some  complaint  from  physicians  that  patients  able  to  pay 
for  private  care  utilize  clinic  services. 

It  was  estimated  by  the  Committee  to  Consider  the  Needs  of  Eye 
Clinics  in  the  Public  Schools  of  New  York  City,  appointed  in  1926  by  the 
Health  Department,  that  200,000  of  the  1,204,000  children  in  the  city 
schools  needed  refraction  for  the  correction  of  visual  defects  in  addition 
to  those  needing  other  eye  care.^  Of  the  20,000  children  registered  in  the 
school  eye  clinics  in  1927,  one-half  received  prescriptions  for  glasses. 
The  maintenance  of  the  special  eye  clinics  by  the  Department  of  Health 
is  on  the  stated  ground  that  other  eye  clinics  cannot  give  sufficient  service 
or  service  adequately  adapted  to  the  needs  of  the  children. 

A  recent  study  of  the  vision  of  school  children  conducted  by  the  United 
States  Public  Health  Service  presents  the  comparative  results  of  exami- 
nation of  a  large  number  of  school  children  by  the  Snellen  test  with  and 
without  a  cycloplegic  for  dilatation  of  the  pupils.  The  conclusion  was 
that  "the  simple  Snellen  test  reveals  but  a  small  percentage  of  the  actual 

1  Report  of  a  Special  Committee  to  Consider  the  Needs  and  Budgetary  Requirements 
of  Eye  Clinics  in  the  PubUc  Schools  of  New  York  City,  1926.   Unpubhshed  MS. 
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number  of  refractive  errors  in  children."  It  was  found  that  one-half  of 
the  66  per  cent  of  eyes  that  appeared  normal  on  examination  without  a 
cycloplegic  failed  to  test  normal  after  its  use  and  that  one-fifth  showed 
marked  vision  defects.  The  report  points  out  that  ''If  these  children  see 
clearly,  excessive  strain  is  required  for  them  to  do  so.  This  in  time  will 
not  only  affect  the  child's  vision  but  the  nervous  system  will  be  involved."^ 
If  these  facts  should  be  confirmed  by  future  studies,  they  would  have  a 
significant  bearing  upon  refraction  work. 

As  to  eye  hazards  in  industry,  injury  to  the  eye  may  be  caused  by 
flying  objects,  irritating  dust  and  fumes,  excessive  eye  strain  or  excessive 
exposure  to  light  and  heat,  and  poisoning  of  the  system  resulting  in  loss 
of  sight.  Eye  injuries  due  to  industrial  accidents  are  the  leading  cause  of 
blindness  in  the  United  States,  responsible  for  15  per  cent  of  the  total 
number  of  cases  of  blindness  in  the  population. ^  By  protective  devices 
and  by  close  supervision  and  education  of  employees,  eye  accidents  have 
been  strikingly  reduced  in  certain  firms.  Facilities  for  prompt  and  com- 
petent first  aid  treatment  also  reduce  the  injurious  results  of  accidents 
to  the  eyes.  The  extent  of  defective  vision  in  plants  where  careful  tests 
have  been  made  has  been  shown  to  vary  widely.  From  10  per  cent  to  80 
per  cent  of  employees  have  been  found  to  have  uncorrected  vision  defects. 

A  comprehensive  volume  on  occupational  eye  hazards  has  been  pub- 
lished by  the  National  Society  for  the  Prevention  of  Blindness.^  There  is 
no  information  available  as  to  the  prevalence  of  eye  conditions  in  the 
business  establishments  in  New  York  City  nor  as  to  the  number  of  such 
cases  in  eye  clinics.  The  Compensation  Bureau  of  the  State  Department 
of  Labor  requires  that  treatment  for  eye  injuries  shall  be  provided  by  the 
employer. 

The  Committee  of  the  Ophthalmological  Section  regarded  ''cases  pre- 
viously treated  by  optometrists"  as  of  public  health  interest.  The 
optometrist  is  a  person  licensed  under  State  law  to  examine  eyes  for  the 
purpose  of  detecting  and  measuring  defects  of  vision  and  to  prescribe 
eyeglasses.  He  has  not  a  medical  training  and  is  not  allowed  to  diagnose 
or  prescribe  for  any  diseases  of  the  eye.  The  Section  of  Ophthalmology 
of  the  Academy  of  Medicine  passed  resolutions,  in  1926,  protesting  against 
granting  the  right  to  practise  optometry  to  persons  without  medical 
training  on  the  ground  that  the  testing  of  vision,  conducted  without 
ability  to  detect  or  care  for  eye  disease,  might  result  in  serious  danger  to 
some  patients.  In  a  few  clinics  in  this  city  optometrists  are  employed  to 
work  under  the  physicians  and  carry  part  of  the  refraction  work;  but 

1 A  Special  Study  of  the  Vision  of  School  Children.  Public  Health  Reports,  United 
States  Pubhc  Health  Service,  vol.  43,  No.  27,  July  6,  1928,  pp.  1736-1937. 

2  Resnick,  Louis,  and  Carris,  Lewis,  Eye  Hazards  in  Industrial  Occupations,  National 
Committee  for  the  Prevention  of  BUndness,  Inc.,  New  York  City,  1924,  pp.  3-4. 
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in  general  the  optometrist  in  his  individual  business  works  independently 
of  medical  direction  or  oversight.  So  far  as  known,  no  special  effort  has 
been  made  in  any  of  the  eye  clinics  to  discover  and  examine  those  patients 
who  have  previously  received  eyeglasses  through  optometrists. 

The  Ophthalmological  Section  of  the  Associated  Out-Patient  Clinics 
Committee  has  furnished  us  the  only  facts  apparently  available  for  esti- 
mating the  degree  to  which  the  eye  clinics  cover  the  public  health  interests 
listed  on  page  10.  The  study  made  by  the  Section,  in  1922,  pre- 
viously mentioned,  included  a  review  of  5,200  records  in  five  representa- 
tive clinics,  and  this  report  stated  that: 

''The  facts  show  quite  clearly  that  conditions  in  the  eye  clinics  treat- 
ing thousands  of  patients  annually  are,  as  a  rule,  very  unsatisfactory. 
There  is  frequently  lack  of  sufficient  equipment  for  the  doctors  to  work 
with.  Space  is  often  insufficient  to  accommodate  the  number  of  persons; 
inconvenience,  crowding,  and  insufficient  service  result.  The  records  are 
generally  inadequate,  and  their  care  and  filing  are  not  provided  for  ac- 
cording to  modern  standards.  Above  all,  the  number  of  patients  that 
the  physicians  on  the  staffs  of  those  eye  clinics  are  called  upon  to  treat  is, 
as  a  rule,  greater  than  can  be  given  proper  attention  in  the  space  and  time 
available.  A  large  proportion  of  cases  presenting  serious  eye  conditions 
which  might  bring  on  permanent  blindness  are  found,  from  the  records, 
to  have  attended  clinics  only  once  and  not  to  have  been  followed  up."^ 
The  Ophthalmologists  of  the  Committee  making  this  report  were  im- 
pressed with  the  number  of  serious  or  infectious  eye  conditions  which  did 
not  receive  adequate  attention  and  adopted  the  following  resolutions: 

"  Systematic  follow-up  to  insure  continued  treatment  for  at  least  the 
following  types  of  cases  should  be  instituted: 

Atrophy,  optic  Ophthalmia,  sympathetic 

Conjunctivitis  (purulent)  Papillitis 
Choroiditis  (tubercular)         ■  Papilloedema 
Corneal  ulcers  Retinitis,  diabetic 

Glaucoma  Retinitis  pigmentosa 

Iritis  Retinitis,  syphilitic 

Keratitis,  interstitial  Sarcoma  of  the  choroid 

Keratitis,  tubercular  Trachoma 
Keratitis,  phlyctenular  Uveitis 
Neuritis,  retrobulbar 

"Physicians  should  be  responsible  for  seeing  that  the  patient  is  in- 
formed of  the  nature  of  the  trouble  and  the  importance  of  treatment,  and 
for  deciding  on  what  date  the  patient  should  return. 

I  Standards  for  Out-Patient  Service  in  Ophthalmology.  Report  of  the  Executive 
Committee  of  the  Section  on  Ophthalmology  of  the  Associated  Out-Patient  Chnics  ot 
New  York  City.  Reprinted  from  the  American  Journal  of  Ophthalmology,  vol.  6, 
No.  4,  April,  1923,  p.  1. 
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"The  social  service  department  with  such  clerical  assistance  as  is 
necessary  should  note  the  name  of  the  patient  whose  return  is  desired  and 
through  the  proper  methods  should  endeavor  to  secure  his  return  at  the 
date  specified."^ 

After  four  years,  in  1926,  another  study  of  1,300  records  was  made  to 
discover  what  the  conditions  then  were  in  these  five  clinics.  The  following 
extract  from  an  unpublished  report  of  this  survey  gives  a  summary  of  the 
facts  found: 

"In  brief,  the  new  study  showed  that  in  institutions  where  the  recom- 
mendations of  the  committee  had  not  been  carried  out,  conditions  were 
similar  to  those  which  prevailed  four  years  ago.  Only  50  per  cent  of  the 
cases  with  diagnoses  listed  above  attended  the  clinic  more  than  once.  On 
the  other  hand  in  the  institutions  where  a  systematic  effort  had  been 
introduced  to  keep  patients  under  treatment,  with  the  assistance  of  a 
social  worker',  80  per  cent  made  more  than  one  visit.  In  the  clinics  where 
no  systematic  effort  was  made  to  keep  patients  under  treatments,  only 
52  per  cent  of  the  refraction  cases  finished  their  examinations  and  obtained 
glasses  if  prescribed,  while  in  the  other  group,  86  per  cent  of  the  refrac- 
tion cases  completed  treatment  and  secured  glasses  prescribed."^ 

The  records  in  the  clinics  that  had  not  adopted  the  standards  recom- 
mended were  found  to  be  still  inadequate  for  case  control.  They  were 
incomplete  and  poorly  filed.  Recommendations  for  treatment  and  the 
disposition  of  the  case  were  not  recorded  on  the  medical  record  in  the 
majority  of  instances. 

The  committee  of  ophthalmologists  responsible  for  this  study  attributed 
the  great  difference  in  results  attained  in  the  two  groups  of  clinics  to  the 
use  of  social  service  in  those  clinics  that  showed  the  better  results.  They 
pointed  out  the  necessity  for  follow-up  work  by  a  social  worker  in  con- 
tinuous contact  with  the  patient  as  contrasted  with  a  mechanical  follow- 
up  system  by  letter.  To  test  this,  a  comparative  study  was  made  in  one 
clinic  of  serious  conditions  that  might  cause  blindness  among  one  group 
of  patients  before  a  social  worker  was  assigned  to  the  clinic  and  then 
among  a  similar  group  after  a  social  worker  had  been  put  on  duty.  In 
the  former  group,  without  social  service,  47  per  cent  of  these  cases  of 
serious  eye  conditions  were  kept  under  care  less  than  one  week.  In  the 
second  group,  with  social  service,  only  20  per  cent  were  under  care  less 
than  a  week;  and  most  of  this  20  per  cent  of  cases  had  been  transferred 
to  other  care  or  were  definitely  discharged. 

1  Berens,  Conrad,  M,D.,  and  Taylor,  Mary  K.,  Social  Service  and  Follow-up  in 
Ophthalmology,  Associated  Out-Patient  Clinics  Committee,  New  York  Tuberculosis 
and  Health  Association,  1926.  Reprinted  from  Hospital  Social  Service,  vol.  16,  No.  2, 
August,  1927,  p.  91. 

2  Taylor,  Mary  K.,  Report  of  a  study  of  records  in  five  eye  clinics  made  under  the 
direction  of  the  Ophthalmological  and  Social  Service  Sections  of  the  Associated  Out- 
Patient  Clinics  Committee,  1927.  Unpublished  MS. 
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In  summing  up  the  findings  of  this  study,  Dr.  Conrad  Berens,  the 
Chairman  of  the  Section,  says:  "The  fact  that  many  of  these  patients  will 
become  blind  if  they  do  not  happen  to  go  to  another  clinic  or  to  a  private 
physician  makes  this  a  problem  for  the  state  and  for  the  nation  as  well  as 
for  the  individual  clinic  and  the  ophthalmologist."^ 

The  purposes  served  by  social  service  departments  in  relation  to  oph- 
thalmological  clinics  were  defined  in  the  same  report,  as  follows: 

"They  secure  the  proper  treatment  for  the  patient;  they  see  that  those 
who  have  defective  vision  or  are  blind  are  referred  to  the  proper  organiza- 
tions for  care;  they  prevent  blindness  by  seeing  that  the  patients  are 
followed  up  and  report  at  proper  intervals  for  observation  and  treat- 
ment; they  conserve  the  physician's  time  and  energy  and  make  his  work 
valuable  for  research  and  teaching  by  seeing  that  his  instructions  in 
regard  to  etiologic  studies  and  treatment  are  carried  out  until  the  case  is 
discharged."^ 

SUMMARY  AND  COMMENTS 

In  the  care  and  prevention  of  eye  diseases  and  defects,  there  is  a  field 
of  large  public  interest  from  economic,  educational,  and  health  stand- 
points. Most  of  the  work  done  for  the  blind  is  undertaken  either  from 
the  economic  or  the  educational  point  of  view  and  has  only  indirect  rela- 
tions to  medical  care  or  to  health  service. 

Local  and  national  organizations  have  developed  the  use  of  literature 
and  other  means  of  health  education  concerning  the  hygiene  of  the  eyes 
and  the  conservation  of  vision.  Accepted  child  health  programs  include 
attention  to  these  matters  both  through  special  educational  methods  and 
through  medical  inspection  of  school  children  and  efforts  for  the  correc- 
tion of  the  defects  of  vision  that  are  discovered.  The  eye  clinic  is  the 
chief  organized  means  through  which  the  latter  end  is  served,  and  it  is 
thus  brought  into  direct  relation  with  one  of  the  leading  public  health 
movements.  Eye  service  to  preschool  children  is  in  a  demonstration  stage. 

SyphiUs  and  gonorrhea  are  among  the  important  causes  of  blindness. 
This,  while  recognized  by  specialists,  has  not  yet  resulted  in  any  general 
teamwork  between  the  services  for  the  care  and  control  of  venereal  dis- 
eases and  those  for  the  care  of  eye  conditions.  Since,  as  the  Inventory 
shows,  the  great  bulk  of  these  services  in  both  fields  are  in  hospitals  and 
their  out-patient  departments,  it  is  through  the  hospital  and  out-patient 

1  Taylor,  Mary  K.,  Report  of  a  study  of  records  in  five  eye  clinics  made  under  the 
direction  of  the  Ophthalmological  and  Social  Service  Sections  of  the  Associated  Out- 
patient Clinics,  1927.   Unpublished  MS. 

2  Berens,  Conrad,  M.D.,  and  Taylor,  Mary  K.,  Social  Service  and  FoUow-up  in 
Ophthalmology.  Associated  Out-Patients  Clinics  Committee,  New  York  Tuberculosis 
and  Health  Association,  1926.  Reprinted  from  Hospital  Social  Service,  vol.  16,  No.  2, 
August,  1927,  pp.  102-103. 
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organization  that  methods  of  interrelation  must  be  brought  about  in 
medical  case  work  with  patients  in  these  two  departments.  In  one 
disease,  frequently  of  gonorrheal  origin,  ophthalmia  neonatorum,  there  is 
effective  public  health  control. 

Competent  authorities  have  indicated  several  areas  of  public  health 
interest  in  the  care  of  eye  diseases  and  conditions,  of  which  the  most 
important  are:  communicable  eye  diseases;  eye  diseases  likely  to  cause 
blindness,  of  which  a  working  list  has  been  prepared;  eye  hazards  in 
industry  which  include  occupational  diseases;  and  refraction  work  for 
school  and  preschool  children. 

In  actual  services  we  find  that  about  157,000  persons  are  furnished 
care  in  79  eye  clinics.  Of  these  clinics,  about  one-seventh,  serving  some- 
what less  than  20,000  children,  have  been  established  in  schools  by  the 
Department  of  Health  with  a  definite  health  purpose.  Only  one  of  the 
remaining  number  is  primarily  a  health  service.  Seven  are  out-patient 
departments  of  special  eye  hospitals.  The  rest,  about  75  per  cent  of  the 
whole  number,  are  eye  clinics  that  are  divisions  of  out-patient  service  in 
hospitals  or  unattached  clinics. 

In  the  report  of  the  Appraisal  of  work  of  the  Department  of  Health  in 
1926,  the  recommendation  was  made  that  "five  additional  clinics  prop- 
erly equipped  should  be  added,"  and  that  "these  new  clinics  should  be 
supplied  to  districts  where  there  are  no  institutions  rendering  a  similar 
service,  or  where  the  existing  service  is  inadequate.  Where  feasible,  the 
new  clinics  shall  use  the  equipment  of  clinics  already  existing.  One  of 
these  clinics  shall  be  located  in  a  hospital,  to  establish  a  closer  union  with 
the  special,  general,  and  in-patient  services  and  receive  the  benefit  of 
consultations  with  the  general  medical  staff  and  the  benefit  of  their  exten- 
sive equipment  for  all  branches  of  medical  research.  Closer  contact  with 
general  medical  clinics  should  be  established."^ 

Eye  services  require  all  the  facilities  for  examination  and  treatment  of 
other  parts  of  the  body  that  are  offered  by  general  hospitals.  Eye  condi- 
tions are  usually  involvements  of  other  disease  conditions.  In  some  eye 
troubles  the  remedy  for  the  difficulty  is  the  strengthening  of  the  whole 
body.  An  eye  clinic  that  is  not  a  part  of  a  general  hospital  should  have 
cooperative  relations  with  other  medical  and  health  services. 

The  68  eye  clinics  outside  the  Department  of  Health  serve  about  138,- 
000  patients  annually,  more  than  60  per  cent  of  whom  are  served  in  the  7 
chnics  attached  to  special  eye  hospitals.  They  include  in  their  work  an 
unknown,  but  certainly  large  proportion,  of  the  eye  conditions  of  impor- 
tance to  public  health.  The  available  evidence  shows  that  their  service 

1  Walker,  W.  F.,  D.  P.  H.,  Report  of  the  Appraisal  of  Health  Activities  of  the  City  of 
New  York  Department  of  Health  for  1925.   MS.  mimeographed,  p.  57. 
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does  not  do  what  it  should  to  keep  these  diseases  and  conditions  under 
care  and  control.  Standards  for  such  service  have  been  prepared  and 
demonstrations  of  their  practical  effectiveness  have  been  made  by  oph- 
thalmological  authorities. 

A  comparison  might  be  made  with  the  conditions  reported  in  the 
venereal  disease  section  of  the  Inventory.  In  both,  the  main  agent  for 
rendering  organized  service  is  the  clinic;  and  in  both,  the  great  bulk  of 
work  is  done  by  voluntary  agencies— the  out-patient  departments  of 
hospitals— rather  than  by  the  Health  Department.  In  both  fields,  data 
are  deplorably  lacking  regarding  amount,  methods,  and  results  of  work 
done  with  diseases  of  public  health  interest.  In  venereal  disease,  public 
health  responsibility  is  broadly  accepted  and  standards  of  service  have 
been  laid  down,  though  not  generally  enforced,  by  the  Health  Depart- 
ment. In  actual  clinic  practice,  it  would  appear  that  in  the  venereal 
disease  field,  the  medical  men  in  the  clinics  generally  recognize  a  public 
health  responsibility;  Avhile  in  the  other  field,  apparently  only  a  small 
proportion  of  the  eye  specialists  have  advanced  to  this  stage.  The 
trustees  of  the  hospitals,  by  which  most  of  the  clinics  and  all  of  the  larger 
ones  are  maintained,  share  with  the  medical  men  the  responsibility  for 
present  conditions. 

Certain  questions  and  inferences  arise  from  the  facts  of  this  section 
of  the  Inventory: 

(1)  Should  additional  eye  clinics  be  established  especially  for  health 
purposes,  or  should  effort  be  directed  toward  improving  existing  eye 
clinics  and  utilizing  them  for  these  ends? 

In  so  far  as  an  answer  to  this  question  grows  out  of  the  facts  available, 
it  is,  that  the  large  bulk  and  wide  distribution  of  eye  clinics  indicate  that 
an  attempt  to  supplant  a  large  part  of  their  service  by  another  chain  of 
clinics  would  be  a  doubtful  policy  and  would  certainly  be  very  expensive. 

It  would  seem  that  eye  clinics  should  be  established  for  health  purposes 
only  as  demonstrations,  or  to  meet  the  needs  of  a  particular  district  for 
which  no  satisfactory  arrangements  for  service  with  an  existing  clinic  can 
be  made.  . 

(2)  It  is  evident  that  both  the  direct  interests  of  service  and  the 
stimulation  of  a  relatively  backward  field  will  be  advanced  by  close 
relations  between  child  health  work  and  the  eye  field.  The  influence  of 
the  many  individuals  and  organizations  interested  in  child  health  should 
stimulate  institutions  and  individuals  to  improve  eye  services.^  In  the 
medical  field,  eye  services  will  be  stimulated  as  the  pediatricians  in 
hospitals  and  clinics  are  brought  closer  to  the  eye  specialists. 

(3)  The  same  is  true  in  regard  to  venereal  disease.  Here  it  seems  evi- 
dent that  much  might  be  gained  by  working  out  policies  and  plans  of 
joint  work  on  cases  involving  both  groups  of  specialists,  as  has  been  done 
between  the  tuberculosis  specialists  and  the  pediatricians  and  between 
the  cardiac  specialists  and  the  general  medical  men. 
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(4)  What  further  studies,  if  any,  are  needed  beyond  those  that  have 
been  made?  While  it  seems  clear  that  there  is  already  sufficient  "material 
on  which  to  define  a  working  program  and  the  general  methods  of  pro- 
cedure, without  waiting  for  additional  investigations,  the  advancement 
of  any  program  would  be  assisted  by  certain  studies  suggested  by  the 
existing  paucity  of  data  on  such  questions  as: 

(a)  What  amount  of  service  is  now  rendered  in  hospitals  and  more 
particularly  in  selected  representative  clinics,  to  eye  cases  of  the 
specified  t)^es  having  public  health  interest? 

(b)  To  what  degree  is  this  service  adequate? 

(c)  From  the  existing  list  of  eye  diseases  or  conditions  of  public  health 
interest,  could  further  study  by  ophthalmologists  select  a  rela- 
tively small  number  of  major  items  on  which  attention  could  be 
sharply  focused?  A  study  leading  toward  a  priority  list  is  thus 
suggested. 

(d)  What  are  the  relations  between  the  cost  to  patients  of  eye  clinic 
services,  particularly  refraction  work,  and  the  cost  of  private  care 
and  of  eyeglasses  at  commercial  rates? 

(e)  What  is  the  relation  of  the  cost  of  such  private  care  to  the  resources 
of  actual  clinic  patients  and  to  the  probable  number  of  persons  in 
similar  circumstances  who  need  such  eye  service? 

(5)  What  agency  or  type  of  agency  should  bear  the  responsibility  for 
initiating  and  guiding  an  eye  health  program  in  this  city?  An  answer  to 
this  question  does  not  lie  within  the  scope  of  the  present  report.  The 
facts  suggest  that  an  agency  or  a  combination  of  agencies  having  both 
educational  and  public  health  interests  and  also  connections  with  the 
institutions  rendering  eye  services  would  be  best  fitted  for  this  purpose. 
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APPENDIX— STATISTICAL  TABLES 


Table  25.  Beds,  Clinic  Patients,  and  Clinic  Visits  in  Special  Eye 
Hospitals  in  New  York  City,  Each  Borough  (Data  for  a  Year) 


Institutions 

Beds^ 

Clinic 
patients" 

Clinic 
visits^ 

Manhattan : 

Harlem  Eye  and  Ear  Hospital  

Herman  Knapp  Memorial  Eye  Hospital . 
Manhattan  Eye,  Ear  and  Throat  Hospital 

New  York  Eye  and  Ear  Infirmary  

New  York  Ophthalmic  Hospital  

46 
50 
212 
175 
59 

5,200 
9,205 
26,863 
19,266 
4,512 

10,400 
34,631 
68,025 
68,597 
11,655 

Bronx: 

Bronx  Eye  and  Ear  Infirmary  

30 

3,495 

10,008 

Brooklyn: 

Brooklyn  Eye  and  Ear  Hospital  

82 

14,501 

45,281 

^  Figures  of  the  United  Hospital  Fund  for  the  year  1927. 

2  Figures  reported  by  the  hospitals  to  the  State  Department  of  Social  Welfare  for  eye 
clinics  for  the  year  1927. 


Table  26.  Eye  Clinics  in  New  York  City,  by  Type  of  Agency  Con- 
ducting Them,  Each  Borough,  1927 


T5^e  of  agency 

New  York 
City 

Man- 
hattan 

Bronx 

Brook- 
lyn 

Queens 

Rich- 
mond 

Total  

68 

40 

6 

18 

2 

2 

Voluntary  agencies  

56 

33 

4 

15 

2 

2 

44 

24 

4 

12 

2 

2 

Unattached  clinics .... 

11 

8 

0 

3 

0 

0 

1 

1 

0 

0 

0 

0 

12 

7 

2 

3 

0 

0 

Hospitals  

11 

6 

2 

3 

0 

0 

Unattached  clinics .... 

1 

1 

0 

0 

0 

0 

Department  of  Health. . . 

11 

6 

1 

2 

2 

0 
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Table  27.  Volume  of  Service  in  Eye  Clinics  in  New  York  City, 
Each  Borough  (Data  for  a  Year) 


Borough 

Clinics 

Clinic 

sessions 
per  week 

Clinic 
hours 

per  week 

Patients 

Clinic 
visits 

Outside  the  Department  of  Health: 

iAin  no7 

New  York  City  

DO 

Zov 

A  A 

1  oc 

Ivo 

ooU 

o 

15  850 

119  909 

18 

55 

88 

126^523 

i77'048 

2 

4 

4 

513 

1,577 

2 

2 

3 

300 

728 

Department  of  Health: 

19,246 

62,065 

11 

53 

184 

6 

29 

102 

11,035 

37,371 

1 

6 

23 

1,988 

7,789 

2 

12 

36 

4,852 

13,044 

2 

6 

23 

1,371 

3,861 

1  Not  reported  for  6  cHnics,  4  in  Manhattan,  one  each  in  the  Bronx  and  Brooklyn. 
Three  of  these,  2  in  Manhattan  and  one  in  the  Bronx,  are  cUnics  of  federal  bureaus  that 
do  not  report  to  the  State  Department  of  Social  Welfare. 


Table  28.    Admission  Fees  in  56  Eye  Clinics  Under  Voluntary 
Auspices  in  New  York  City,  1927 


Fee  for  first  visit 

Clinics 

1 

7 

34 

13 

1 
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